2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 465255 FILED
1. Entity Name Feb 24, 2000 8:00 am
IMPERIAL TOOL COMPANY Secretary of State
02-24-2000 90057 010 ***150.00
Principal Place of Business Mailing Address
1100 BOUTWELL ROAD 1100 BOUTWELL ROAD
LAKE WORTH FL 33461 LAKE WORTH FL 33461-2602
e R ORI
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numiber Applied For
59-1563596 Not Applicable
Zip Country Zip Country 5. Certfiicate of Status Desired [ $8-7D Additional
T ' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name t
DOLLY, RUTH R Rickh K. lly
3 ¥ Street Address (P.Q. Box Number is Mot Acc'eplab!e)

7608 S. FLAGLER DR.

WEST PALM BCH FLORIDA 33405 1100 BOM( 'E“ ‘IZOO‘..C{ <R 7

“ Lake orth FL | 23%4/

8. The above named entjty submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE ‘744,%_/ u@. : d%,—..

Signatura, typed or printed name of registerad agent and title If applicable J (N‘OTE: Registered Agent signatura raquired when reinstating) DATE
9. This corporation is eligible to satisfy s Inlangible _ FILE NOW!!! FEE IS $150.00 ‘ Election ¢ an Fi )
Tax filing requirement and efects 10 do So. After MAY 1, 2000 Fee will be $550.00 | 1T Coop b LRARCNG §;5d-e‘3,‘30~;gs;39
(Ses crilena on back) El/ Make Check Payable 1o Department of State '
M, OFFICERS AND DIRECTORS 12, ADCITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
e PVD J Delete THLE Alefange [ Addition
NAME DOLLY, RUTH.R. NAME ,
sTReeT s0DREss | 7608 S. FLAGLER DR. STREETADDRESS | | \ DO Bow(-q)e_l ( ]20 ad
ar-st2¢ | WEST PALM BCH. FL oy st-zp lake Worth, FL >346|
TILE D O Delete TE [&change [ Addition
NAME DOLLY, LOUISE A. NAME
sTeer apoRess | 7608 S. FLAGLER DR staeeraooess | 1 VOO Eou{-cde (§ ‘Roac(
ore-st-2e | WEST PALM BCH. FI. Cimy-s1-aIp La[éﬁ U.JO'I"‘PR CFL TS
e - ST —. . -] Delete TME "~ T - %ge [ Addition
NAME DOLLY, LOUISE A. NAME
streeT a008Ess | 7608 S. FLAGLER DR. steeeraooness | 1 (00 EOW{‘H)QH _an({
arv-st2¢ | WEST PALM BCH. FL avsie | lake orth, Fo 23¥¢(
e D T Delete TITLE " iSerenge [ Addition
NAME DOLLY, LAWRENCE S NAME g
sTReeT anoress | 7608 S FLAGLER DR swreersooness | 1 QO BO Ot—‘lc"‘/é/ / IQOM
anv-st-22 | W PALM 8CHF L CITY-5T-20P ,é( Wg/ﬁ, Fe 228/
e L O Delete T ' O Change  CJ Acdition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2F CITY-ST-2IP
T O pelete TITLE [ Change [ Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CTY-57-2P

13. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with.an address, with all other ke empowered.

00 Lase iy zlulg  @ehore 7573

SIGNATURE: -z
. SIGNATL

RE KNDTYPWPW”D NAME OF SIGNING OFFICER OR DIRECTOR [ Date Daylime Phone #
Lv4

CR2E034 (9/99)



